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Soldier's Application for Pension
I f:c)food/%/ .................................................................... :

am a citizen of Kentucky, resident at .. % Y e @< A in the County of ..%

in said State of Kentucky, and was a soldier from the State " s M’
S The Uniited States.and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

Kentucky, entitled ‘“An Act granting pension to disabled and indigent Confederate soldiers.”’ And I do solemnly swear

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the
benefit of this Act. I further swear that I do not receive aid or pension from any other State, or from the United States,
and that I am not an inmate of any soldier’s home, and that I am unable to earn a reasonable support for myself and fam-
tly. I do further solemnly swear that the answers given to the following questions are tn)e:

In what County, State and year were you born?
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When did you endist and in what command® Give the names of the regimental and company officers under whom you

served?

Were you ever in prison? If so, state what prison and when released.

_‘Qnswer a7 42 e c"‘““'/a“-'pb : %!’ %0) c““/ " "‘7@#“ ﬁx dm’)
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Were fjou paroled? If so, when and where? v ~ |

Af;swer.%...-.......; ................. B R Lot T oy s

Did you take the oath of allegiance to the United States Government?

Answer %S .......................... . ................... NER P TR T CoAd TP

 If so, when and under what circumstances? X
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% In what business are you now engaged, if any, and what do you earn?

Answer M@ZW@
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What estate has your wife in her own right, real and personal, and what is its actual cash value?

Answer %u‘e/ ...... Ko s 4% S T ININD awiea s o s AR s 6 3 il G e
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# (880 cesss st ecssccscscsacnnaesas : ------- ‘;.o:.-oonr ........ .-.ov.‘.o--.---oo-oq -------------------- !\"'<.=.;.._:...-.'\‘...‘.'S;.i'f.'
’ gate the net income of yourself and your wife from all sources for the past year. This must include all money received

either from wages, rents or interest on loaned money, if any.

Answer C’/”r’%«'(] ...........................................................

Answer QA,G ....................................... O S P e e ] R TI L AN P i g R i

How long and since when have you been an actual resident of the State of Kentucky?

Answer QI/&»V‘@YJ ......................... Wb gy SRR e r s R e el ek e

Answer 7N

If so, give his name and address?

Answer / &/_: %ﬁ-w} ........
Witness my hand this . /(-57 ..day of
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assessed with . Na..... acres, G% ; tmd“with* 0. R personal property, LXCteT % Y2528

Witness my hand this. . /\j ...day of
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STATE OF KENTVCKY

ik i BOABBINON - o8 Counfy}. Personally appeareg before me. ﬁ—@m"’% ......
5 %“"‘\ LWL .............. .of said County, the above named (} Pt htin, @/ l/()*be//( A )
the applicant, with whom I am personally acquainted, and having the applicdfion read and fully explained to , as

sworn says that he has carefully and thoroughly examined. .
the :hcant and find him laboring under the following dzs zhtzes Unable to earn a support by manual labor.

af poulblo. the two witnesses as to character should have served with the c»honnt in the army, and if so, let them, or either, sm it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY
............ g HARRISON ............Counfy} Personally appeared before me
41/ ; / EETCT A, .0 of said County, the above named . )777/ ...................

and .... , two of the subscribing wibnesses to the foregoing application,
with whom I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and
who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-
ments made in this application are correct and true, to the best of their knowledge an(l. belief, and that they have no in-

further make oath to the following facts touching the applicant’s service'in the... [)M[“{UL 4'&7 ‘eaesarmy.

State here what witnesses know of their own knowledge.
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To Applicants for Pension

*  The material facts to be proven in the pen- -~ | 1. May be proven by officers or comrades.

o

m sion claim, under the laws of the State of Ken- ' 2. May be proven by physician’s certificate.
, are as follows: : ' 3. May be proven by neighbors and by certifi- :
Service in army. : cate of County Judge. @ :

2 2. Present Disability. " 7 4. May be proven by filing parole or dis-

3. Indigency. : R charge, or in case these have been lost or

# 4. How you got out of the Army. g destroyed, by officers or comrades who
5. Character as a Soldier and Citizen. - know the facts. .
6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens.

g of Uo&on and Qogq Judge are filled
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DEPARTMENT OF OONFEDERATE PENSIONS
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SECTION 17 OF THE KENTUCKY PENSION LAW PROVIDES THAT

§ 415-b. No pension granted under this act while due or to become due to a
pensioner, shall be liable to attachment or levy ‘or seizure| by, or under, any legal or
er same remams with the Slatc or in course of tmps
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equitable process whatever,
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g | ' VOUCHER ;%, ;

S'tahofu R ..Ann-...un;:an.s.ason.,amy’f....si..’ln..ud.-ii luhtasula -5-6,“!
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i £ | T T e PR PRRRELILEE Bl A B 4 make oath that I am the mendcal pcaon named in phllon
Cei;ﬂﬂgate N;.i ................. , pmd.:,- ............................. J1......,inmy pond&sion ana now exhlblted: that
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pensloll nowine, at the rate of twenty dolln-s per month, from. %A/ £ _‘Zk ...... :
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d that my post-office address to which I desire the check in payment mailed is as follows
tmdNoorR. FDroute ...........................
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............................................................ !Kll! sioner

Post-office. or 1l g,,. ....................... ARl AT
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s W and .womto Nhre mo Shll. sanbiee te:vQ.d‘,O‘.‘p-qlolQAP) g"l'l't’.'..’l".l. .“dx Mme
.‘n deseribed, and was fully  id

pensioner, above hamed, has this day exhibited to me his pension certificate, as
the pensioner named therein. h
Rhe W) s T T L e e e L R s a3 b et S S Bl Sl
Magistrate’s signature.
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(Seal must be above this line.) e SR SR S R RE e 66 00 4 VSRR o SO Y VT

v (!ﬂ-ym‘m or altonﬂm appon- on this voucher, the magistrate must certify above his signature to the jurat that

tlwy were made before its execution.)

FIOM v oaisniisnnsevohs v s BDesvaanssssnnsssd soes

;’1‘0 nlsmlt. mmm 01? 'misg VQtJOl!EB ON THE 15TH OF NEXT MONTH IT MUST BE EXECUTED AND RE-

TURNED BY THE 1ST.

,-3 3 renfmf- me l-h Be Signed Here And Post-office Address Given As Above.
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....... In every case
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INSTRUCTIONS TO OFFIOBB BEFOBE WHONM THIS VOUCHER IS EXECUTED.

uqulrlu the' exhibition of the penlton certificate and certification thereto, the officer should qq.re(ully
compare it with the voucher. Vouchers may be executed in the United States

before any officer authorized to

% .8 10 o/ hag saril

4

ter oaths for general purposes. If t.he officers be required by law to have and use a seal to authenticate his offi wti.
it must be affixed to his jurat.

The officer will also see

that. post-office addresses are correctly inserted in the proper.spaces in. the  voucher, par-

tlcnurly the sddmu to which the check is to be mailed. He will also give his own post-office address after hlu official
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